MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_021963

4 T
%0 NOTSV;R:ILE AMENDED Regufrunon District No. ___-v,-__q___g_ _______ Pri rimary Registration District No. _--,_]_'9.(_)__0____Reg|;tur ‘s Mo, ____6_6__2__-__..-__ STATE FILE NUMBER
N THIS ST -
1. I‘!.Ac’iﬁﬁﬁ ;ju” 1 8 I962 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Buchanan ) 5. SIATFMiSSﬂlll"i b, COUNTY Buchansan sdmission}
Rev. 4/59 % B. cggv (I outside corporate imits, give TOWNSHIP only] Length of stey in 16 . Cé?f inside Limits
: : OWN_ St, Joseph 40 years OWN_ St. Joseph Yo ) 8o O
5 l :E ¢ TULL NAME OF (¥ NOT in hospital, give ocation) Inside Limits d. STREET UIF cuiside, give Tocation} Reside on Farm
e
2¢- T b < INsTITUTioN: 2514 S, 14th St. Yes§f] No[J 2514 S. 14th St. You [T No G
3 3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) i OF
y— DIENJAMIN ALLISON pEA™H  June 5, 1962
5. SEX 4. COLOR OR RACE 7. Married 0§ Never Married [1 [8. DATE OF BIRTH | - AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / male white Widowed [] Divorced [} 4/311886 6 Menths | Days i Hours Min,
103.:’JSUAL QCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& (7] uting most of working life, aven if retired)
g retired Tarmer farm Effingham, Kansas fISA
7 , 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Milton Allison Katurrah Thomas Elsie
8 J—' ‘2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
- | (Yes, no, or unknown}] {If yes, give war or dates of service . .
953 / >§ w o - Flsie Allison, 2514 S, 14th,St.Joseph, Mo.
'3(‘ [ 18. CAUSE OF DEA‘I’H (Enter only one cause per line for oy ter=rma e INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: b L % ONSET AND DEATH
% ) 2 wweoiate cause 0 L EYEDY R /87770 )’F)‘!Aqe— 2 + pfos
1 ) ’
(Wi [} "
& o] /
12€75 e [ e Conditions, if any, DUE TO (b) ose S + €1 s/o,
- w it which gave rise to
II2 above cause (8],
13 == stating the under-
t - fz lying cause last. DUE TC {c}
___.-—% g PART 1. OTHER SIGMNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
- = isease condition given in PART | there & pregnancy in last 90 days.
» «
Z S| Muperlrophy ok Trostile 4 Azotemia [Ove [ O | 0 vstrowe
g 2179 ;\é: Dpélﬂg?sv 20a. Ac(anENTj suncmi HdMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a [
o
E Y YES O NO ‘
Z = 3 20c. TIME OF Hou Month, Day, Year
= INJURY a.m.
¢ O[] 5 by
Z m =
< ] { 720d. INJURY OCCURRED Z0s. PLACE OF INJURY (2.g., in of sbout home, | 201. CITY, TGWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, sirees, office bidg., erc.)
5 NOT WHILE AT WORK [0
o o =) ¥y g
[T}
qou | | 21, 1 amended the decessed from MAY 2T salge Tune ty 9D Z s i sou e o Tt &, (72~
[-+] o -
w ; a Death occurred ot 11: 35 P m on the date stated above, and to the best of my knowledge, from the carses stated.
g i 8 ol 222, SIGNATURE (Degreg, or gisle) 22b. ADDRESS t-ﬁ 2%¢. DATE SIGNED
I
= | c ‘ IS | 109 A T Tslgeseph le-7-62
= W BATE 3¢, NIIRF/OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (S1ate}
y [a) EMOY AL (Specify ; - . .
o | huria 6/9/1962 Sdvannah Cemetery Savatinah ) Missouri
= < 24. FUMNERAL DIRECTOR ADDRESS 25, .DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S5IGNATURE
= = Cla i
= @ St. Joseph Mo._ﬁﬁg 13 /962 | P M




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, ‘ -
Student Signed - A parns w‘ 7 3
/L !

Signature of Student Embalmer

Licensed Embalmer No. —; Z

P. O. Address /ﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




